Objective 
Introduction

Advances in telemedicine technology have made it possible to provide health services even when there is a geographical separation between a health-care provider and a patient, or between one provider and another provider. One researcher predicted that telemedicine technology would be likely to become widely available in physicians' offices and patients' homes in the near future (1). On the other hand, Hassol et al (2) reported that in America, in spite of government support and a continued reduction in equipment and transmission costs, relatively few rural facilities use telemedicine, and even among them, the frequency of teleconsultation is low. The lack of data for the evaluation of the effect of telemedicine on cost and quality of treatment and on access to treatment is one of the factors that have contributed to the slow adoption of telemedicine (3, 4). Some researchers have investigated equipment and transmission costs, and have also suggested the importance of comparison of costs and benefits, or costs and effects (5-8). However, there have only been a limited number of investigations on the quality of doctor-patient communication in telemedicine consultations.
Previous studies (9, 10) showed that there is no consensus as to whether telemedicine enhances or erodes the nature and content of doctor-patient communication. Ball et al (9) 
Patients and Methods
Study population
We recruited five physicians ( 
Study variables
A total of 40 sets of questionnaires were completed by the doctors and patients. Three sets of data were thus obtained from each experiment: a video recording, medical records, and a satisfaction questionnaire (doctor and patient). The videotapes of all of the consultations were transcribed to obtain the text for assessment measures. Fourteen video observation items were selected for use in this study: nine items for understanding the consultation characteristics; and five items for examining a doctor's verbal behavior according to the method of Brink-Muinen et al (11). The observation items were as follows: 1) total consultation time (minutes); 2) the number of total utterances; 3) the number of utterances per minute; 4) the number of doctor utterances; 5) the number of patient utterances; 6) the number of conversational turns; 7) the number of conversational turns per minute; 8) the number of simultaneous utterances; 9) the number of requests for repetition; 10) the number of openended questions (doctor); 11) the number of closed ques-
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We 
Results
Video observation items
The time spent in consultation was significantly shorter for the telemedicine consultation than for the face-to-face consultation (13 
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Medical record items
Fig. 2 shows the comparison between the face-to-face and the telemedicine consultations in the amount of information words in the medical records. The chief complaint (19.8± 13.0 words versus 31.6±19.9 words; p<0.05), and history of present illness (87±60 words versus 1701±118 words; p< 0.01) were described in significantly less detail in the telemedicine consultation than in the face-to-face consultation, and the total number of words used (130.7±68.4 words versus 240±122 words; p<0.01) was also significantly less in the telemedicine consultation. There were no significant differences in the number of words used to describe past history and family history between the types of consultation.
Patient and doctor satisfaction items
The satisfaction rates of patients and doctors are listed in The time spent in medical consultation is an important measure for examining the quality of doctor-patient communication (13, 14) . In this study, the doctors' satisfaction with communication, or rather lack of it, in a telemedicine consultation provided some reliable evidence as to why time spent in a telemedicine consultation was shorter. Most (16) . We think that it is necessary to minimize the distraction by developing a telemedicine screen that will project the medical record chart together with a patient image and make it easier to fill out the medical record.
Our findings showed that patients were satisfied with the doctor-patient communication in telemedicine consultations, and this finding is consistent with other studies (9, 10) . In respect of the patient satisfaction level, Hall and Doran (17) showed that patients routinely reported high levels of satisfaction with the care received. Puskin and Sanders (18) 
